STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDQRD CERTIFICATE OF DEATH - %63"‘048337

CEPARTMENT OF PUBLIC HEALTH AND wzuun}
DO NOT WRITE AMENDED Registration D::":LN:-’\_-:‘_ — XL Primary Registration District No. _[___ ;_ _Registrar’s No. ______
ON THIS STUB T EoOfFt2o7 1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceaved Hved. Lf institytion: Residence before
a. COUNTY . STAT : . TY issi
Jackson - SAEMi ggourt O Jackson @ e
b. COI'I;!Y {If outside corporate limits, give TOWNSHIP anly) Length aof s1ay in Tb . CITY Inside Limits

Town Kangas City 43 yrs. TowN Kansas City Yo Kno 0

€. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If curside, giva locatian) Reside on Farm
HOSPITAL OR ADORESS

iNsTuTion General Hospital ved0 Ne D 5118 Michigan Ave. Y O Nepd
3. NAME OF DECEASED Frrst Middie Last 4. DATE Month Day Yeunr

{Type or print) . OF
Willard Clarence Young beATH December 14 1963
5. SEX &. COLOR OR RACE 7. Married m Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male - White Widowed [ Divarced [ "/23 /99 64 Months | Days | Hours |  Mtin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

dﬂyé\atfi:waﬂaﬁft :ven if retired) Skelly 0]'_1 Juniata' Nebraska USA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clark Young Lucy Bell Gardiner Mabel M. Young

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EAfTAn CECIIAITY mot 17. INFORMANT
Sl’fﬁ"‘Mlchl

(?. no, ar unknown)l {If yu.w'wrar or dates of service) Mabel M . Young a‘nsas élty ’

18. CAUSE OF DEATH {Enter only one cause per line for {2}, (b}, and [c). INTERVAL BETWEEN

VS 300
Rev. 4/5%

'DATE AMENDED

PART I. DEATH WAS CAUSED BY: M 7 ONSET AND DEATH
IMMEDIATE CAUSE () s 4 3 / ingma.daiﬂa
L -

DOCUMENT

which gave rise to
above cane [a),
slating the ynder-

Conditions, If nny,] DUE TO (b)
lying cause last.

DUE TO (1)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but nol related to the termipal PART 111, M decessed wax  famale wor
disesse condition given in PART | [a) thete a pregnancy in last 90 days,

]FY:: ] O No TD Unknown

T WAS AUTOPST | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED | ] [m]
YES[] NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 20d. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, affice bidg., etc.)
NOT WHILE AY WCRK [

) ' [
21. | strended the deceasad from_i&n{%&luz‘.'md last saw p;, alive on A/f) Iy / / f é )
" /92 / an the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurrad at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

1leavy mepical cerniFicanion

22c, DATE SIGNED

T2 SreATORE ”’Mw@* V728 “&c Michsle Phiyy KCI2/10| J2 /i3

URIAL, CREMATION, | 23b, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. mwn. or county) {Stata)

N,
- “ﬁc::;'tl(s;clm Dec., 17 1963 Forest Hill Cem. Kansas City, Missourl

Zooress 25. DAJE RECD, BY LOCAL REG. | 26. REGIFTRAR'S SIGNATURE _
74. FUNERAL CIRECTOR 331 Brush %ree 6 G
Knnsas Mo, sL-t 7 &3 %JAM M

D.W. Newcomer's Sons

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
s D.Dun

N

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer s S1aterment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

IS SR

r .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ’ ' / Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl.y-
_with the above consfitutes grounds for revocallon of license). . :

If ‘embalmed by a STUDENT, he also'shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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